U.S. Department of Labor™
Office of Labor-Management
Standards
Washington, CC 20210

FORM LM-30
LABOR ORGANIZATION OFFICIZRR AND
EMPLOYEE REPORT

Form approved
Office of Mahagement
and Budget
No. 1215-01858

Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amerdad Falure to comply may result in criminal prosecution finegs. or 2vil penalties as provided by 29 U.S.C 4308 or 440.

READ THE INSTRIJCTIONS CAREFULLY BEFORE PREPARING TH 5 REPORT.

1. File Number U -

JASH3

2. Fiscal Year Covered From:

1/ 1/ 2aoa

Through: ;2/31 / 2C04

3. Name and address of person filing.

Name Jefferson C Peppers

P.C. Box, Bldg., Room No., if any

Street  gp4c 5, Western Ave.

Cty cChicigo

State Illirouis ZIP Code +4 60620-6133

4. Name, file number, and acdress of labor organization.

Name National P: -1l Mail Handlers Union Local 306

Labaor Organization File Number 092-054

P.Q. Box, Building and Roam Number, if any
Street 9045 5. Weut orn Ave.

City cna cago

State TIllaino:s ZIPCode+4 60620-6133

5. Position in lakor organization. .
Vice Pres.ien:

Enter approariate data below If, during the pas: fiscc! yaar, you or your spouse or minor child diractly o7 7 Lireetly had any of the following interasts

{ceept os spaeified in the exclusions set forth in the instruciis-s):

A. Held an interest in, engaged in transactions (ircluding loans) with, or derived incomo or other ecaomic benefit of
monetary value from an employer whose emmpiocyecs your organization represents or is actively szeking to represent,

&. Name and address of Employer {including trade name, if any). 7.2 Nature of interest, Trans:ction, of lncome.
Name N/A N/A
Trade Name, if any:
P.O Box, Bidg , Room No., if any
7.b. Amount.
Street
City
State Illinois ZIP Code + 4
Signature

—

K//]M

SigneQM
v 7

15. Signature and verification. The undersigned declares, under penalty of Perjury and other app! cabla ranzlties of the law, that all of the information
submitted in this report (including the information containaed in any accompanying documents), has baen ex: nised by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect, and complete. {See the section on penalties in the instru dions.)

on 08/15/2¢03 773 233 4434

Date Telephone Number

Form LM-30 (2002)
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Name of Person Filing Jefferson Peppe zs

T
. File Number U-

Il

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from seling or {easing to. or otherwise dealing with the business
of an employer whose employees your labar organizatan represents of is actively seeking to reprasent, or
{2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with ycur labor organization or with a trust in which your tabor arganization is interested.

8. Name and address of Business (including trads name, iV any).

Name First Health

Trade Name, if any:

P.C. Box, Bldc., Room No, if any
Street 3200 Highland Ave.
Ccty Downers Grove

State Illinois 2IP Coda +4 60615

9. Business deals with:

x a. Labor Organizition
b. Trust

c. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, it any:

P.C. Box, Bidg , Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dezt.ng.

Administers Unior. 1ponsored Health Plan

11.b. Approximate dollar vz u2 of such dealing.

12.a. Nature of interest held or income received.

A canvas kri: ci'e {convention gift} at our 20C4

National Convoent.on

12.b. Amount.

$45

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg.. Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b Is the Bus ness an Employer or Consuitant

14.b, Amount of payment.
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Name of Person Filing Jefferson Peppers

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the businass of an employer whose employees your labor organizator represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiing or lzasing directly or indirectly to, or otherwise deal ng +ith your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Househcld Credit Service:
Trade Name, if any:
P.O. Box, Bldg., Room No., ifany

Street 144, Schilling PL.

City galinas

State California ZIPCode+4 93901

9. Business deals with:

X a. Labor Organization

b. Trust

c. Employar

10. )f 9.b. or 9.2 is checked give trust or employer's rame.

Name

Trade Name if any:

P.O. Box, Bltlg., Room No., if any
Street

Ciy

State ZIP Code + 4

11.a. Nature of such dealing.

Provided a docr :iri1ze for the convention

11.b. Approximat2 dollar value of such dealing.

12.a. Nature of interest 13ld or income received.

Form LM-30 (2003)

Convention Raffe. Prize HSBC Girft certaicate for

Bestbuy

12.b. Amount. 5500
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